FILED

2005 FOR PROFIT CORPORATION « May 27,2005 8:00 am
ANNUAL REPORT" _ - Secretary of State

DOCUMENT # P04000034705 SRR 04-29-2005 90268 015 ***150.00
1. Entity Nama
PRACTICE OPPORTUNITIES, INC.
Principal Place of Busingss Mailing Addrass
1415 PINEHURST ROAD 1415 PINEHURST ROAD
SUITE L&M SUITE L&M 86019853
DUNEDIN, FL 34638 DUNEDIN, FL 34698 -
e S NGRS R DO

Suito. Apt, #. e1c. Swile, Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)

City & State Clty & Siate 4. FE) Numbat Applisd For

' 9 O- 07‘9 499 5 Not Applicable
Zip Country Zp Country 5. Certilicata of Status Desired [ Eg'gww”“"
i 8. Natie and Addrasa of Current Aagistared Agent 7. Name and Address of New Regiatered Aéem
Name
PEARSON, GREGORYA ~ —- = — = - - 2 =
1415 PINEHURST ROAD Straet Addreas (P.C. Box Number is Not Accaptable)
SUITE L&M
DUNEDIN, FL 34698
City FL l Zip Code

8. Tho above named antity submits this staterment for the purpose of changing s registared office or registared agent, of both, in the Stare of Flotida, | am lamiliar with, and accept
tha cbligationa of registered agant.

SIGNATURE
Siorene. typed or priced neme of regisieves sgent and I I applcable (NOTE: Fngistmad AQIEC Signeture requirsc when rengiating) DAYE
. 9. Election Campaign Financing 5.00 May Bo
artal a5 Sohe e i 5o Bhnncn | Tormacinman O Saeruren
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e Presided 3 Dt Tme Ocange [ Astiion
HAME Gre o~y A Peocson HAME
STREETADORESS | \IHS  Plazhuss+ R, Suade L STREEY ADORESS
st | Dunedin, L Auedl s .
me O ek MLE [J Crange 3 Addition
NAME NAME .
STREEY ADDRESS STAEET ADDRESS
o812 LirY-57-ZP
TME [ Oetete nIE I crange [ Adition
NAME M .
STREE! ADIRESS STREET ADORESS
CITY-5T-79 rY-ST- 2%
I ] Detete TINg [J Crange  [J adcition
KAME NAME -
STREET ADORESS STREET ADDRESS
CITY.ST.2P my-51-2P
TITLE O neiete TinE (3 Cange (] Addition
NME Mg
STAEET ADDRESS STREET ADDRESS
ciY-s1-79 ery-st-ze
wne [ pews TME O cmnge [ Agdition
WE WE
STREET ADORESS STREET ADDRESS
orr-§r-1p oY -SI- 2P

_ . . ..ol.ihe comporation or.the racaver of |

12, | hereby certily that the information supplied wi#his filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further Cortity Ihat the information
indicatad on this repor or supplemental re paAs true accwrate and that my signature shall have the sama legal effect as if made under aath; that 1 am an officer or director
grémpowered (o executa this reparl as required by Chaptar 607, Florida $tatutas; and ihat my name appears in Block 10,0 Block 11

fradirss, wilh all other Iiks empowersd.

T changad, of on an attaciment

SIGNATURE:




